
 
 

 
 

 
 
 

 

Certification of Taxable Valuation   
 

File on or before April 1st   
 

 
 
Date ________________________________, 20_____. 

 
 

 
This is to certify that the TAXABLE VALUATION for the City/Town of  
 

_________________________________ is $___________________ as of the above date. 
 

 
 
 

___________________________________________ 
(Signature of City Clerk) 

 

 

 

 

________________________________________________ 

(Type of Print Name of City Clerk) 

 

 

 

 

________________________________________________ 

(Telephone Number) 

 
 

 
 

 
 
 

 
 

 
 
 

Monica J. Lindeen 
Commissioner of Securities & Insurance 
Montana State Auditor 

840 Helena Ave 

Helena, MT 59601 

 

Phone: 406.444.2040 
800.332.6148 

Fax: 406.444.3497 

 www.csi.mt.gov 


